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Citation 4.19 pawent f o r  Services 

42 CFR 447.252 * (a) The Medicaid agency meets the requirements of 
1902(a)(13) 4 2  CFR Part 447, Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respectto 
the Act payment f o r  inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 
standards usedto determine rates f o r  payment f o r  
inpatient hospital services. 

-
L/ Inappropriate level of care days are covered and 

are paid under the State plan at lower rates than 

other inpatient hospitalservices, reflecting the 

level of care actually received, in a manner 
consistent with section 1861(v)(l)(G)of the Act. 

Lq Inappropriate level of care days are not covered. 
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citation 
4 2  CFR 4 4 ' . . 2 3 1  
4 2  CFR 4 4 7 . 3 0 2  
5; FR 2 9 6 4 8  
1?3,(a)l:3)(E) 
;903ia)(l) a n d  

I ,  1920,  a n d  
: g 2 6  of t h ea c t  

1 9 0 2 ( a ) ( 1 0 )a n d  
1 9 0 2 ( a ) ( 3 0 )o f  
t h e  Act 

4 . l 3 i b 1  	 17, addition to :?.e s e r v i c e ss p e c i f i e d  -7. 

p a r a g r a p h s  4 . 1 3 1 a ) ,  i d ) ,  ( k ~ ,( i ] ,  a n d  t h e  
Medic?,? agency meets the f o l l o w i n g  
r e q u i r e m e n t s  

( 1 )  	S e c t i o n  :902(a)(:3)(E) of t h e  act r e g a r d i n g  
p a y m e n t  for services f u r n i s h e db yF e d e r a l l y  
q u a l i f i e d  h e a l t h  c e n t e r s  ( F Q H C s )  u n d e r  section 
1905(a)( 2 )  ( C )  o f? h e  Act .  ? h ea g e n c y  meet6 
t h e  r e q u i r e m e n t s  o f  s e c t i o n  6303 of t h e  S t a t e  

Manua lmed ica id  (HCFA-Pub .  4 5 - 6 )  regarding 
p a y m e n t  f o r  FQHC services ATTACHMENT 4.19-3 
d e s c r i b e st h em e t h o d  of p a y m e n ta n d  how t h e  
a g e n c y  d e t e r m i n e s  t h e  r e a s o n a b l e  c o s t s  of the 
services ( f o re x a m p i e ,  cost-reports ,  cos t  o r  
b u d g e tr e v i e w s  or s a m p l es u r v e y s ) .  

( 2 )  	s e c t i o n s  i902(a)(;3)(E)a n d  1 9 2 6  of t h e  a c t  
a n d  4 2  CFR P a r t4 4 7 ,S u b p a r t  3, w i t h  respect 
t o  p a y m e n tf o r  a i :  o t h e r  t y p e s  of a m b u l a t o r y  

p r o v i d e ds e r v i c e s  b y  rural h e a l t hc l i n i c s  
u n d e rt h ep l a n .  

d e s c r i b e sm e t h o d sATTACHMENT 4 . 1 9 - 8  t h e  a n d  

s t a n d a r d su s e d  for t h ep a y m e n to fe a c ho ft h e s e  

s e r v i c e se x c e p tf o ri n p a t i e n th o s p i t a ln u r s i n g  

f a c i l i t y  s e r v i c e s  a n d  s e r v i c e s  in i n t e r m e d i a t e  care  

f a c i l i t i e s  t h e  r e t a r d e d 
f o r  m e n t a l l y  t h a t  a r e  
d e s c r i b e di no t h e ra t t a c h m e n t s .  

SUPPLEMENT 1 t o  ATTACHMENT 4 . 1 9 - Bd e s c r i b e s  
g e n e r a lm e t h o d sa n ds t a n d a r d su s e d  for 
e s t a b l i s h i n gp a y m e n tf o rm e d i c a r eP a r t  A a n d  B 
d e d u c t i b l e / c o i n s u r a n c e .  
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ofS t a t e / T e r r i t o r y :  Commonwealth pennsylvania  

C i t a t ion  ( d )4 .19  
42 CFR 447.252 
47 FR 47964 ( 1 )  The Medicaid o fagency meets t h e  r equ i r emen t s  

4248 FR 56046 CFR Subpar t  C ,  w i t h  respect t o  
nurs ing42 CFR 447.280forandin termedia te  

c a r e47 FR 31518 f a c i l i t y  services. 
52 FR 28141 

ATTACHMENT 4.19-D describes t h e  methodsand 
s t a n d a r d s  used  t o  determine rates  f o r  payment 
f o r  s k i l l e d  n u r s i n g  and i n t e r m e d i a t ec a r e  
facility services. 

( 2 )  	The  Medicaidagencyprovidespaymentfor  
r o u t i n e  s k i l l e d  n u r s i n g  f a c i l i t y  Services 
f u r n i s h e d  by a swing-bed h o s p i t a l .  

A t  t h e  a v e r a g e  r a t e  p e r  p a t i e n t  d a y  p a i d  t o  
SNFs f o rr o u t i n es e r v i c e sf u r n i s h e dd u r i n g  
t h e  p r e v i o u s  calendar  y e a r .  

a	A t  a r a t e  e s t a b l i s h e d  by t h e  State ,  which 
meets t h e  r equ i r emen t so f42  CFR Part 447, 
Subpar t  C, a sa p p l i c a b l e .  

Not a p p l i c a b l e .  The agency does n o t  
providepaymentfor  SNF services t o  a 
swing-bedhospi ta l .  

(3 )  	The Medicaidagencyprovidespayment for  
r o u t i n e  i n t e r m e d i a t e  c a r e  f a c i l i t y  services 
fu rn i shedby  a swing-bed h o s p i t a l .  

,m
A t  t h e  a v e r a g e  r a t e  per p a t i e n td a yp a i d  t o  
ICFs ,o the rthanICFsfo r  t h e  m e n t a l l y  
retarded, f o rr o u t i n e  services f u r n i s h e d  

. d u r i n g  t h e  p r e v i o u sc a l e n d a ry e a r .  

A t  a r a t e  es tabl ished by t h e  S t a t e ,w h i c h  
meets t h e  r e q u i r e m e n t s  of 42 CFR Part447,  
Subpar t  C, a s  a p p l i c a b l e .  

Notappl icable .  The agency  does n o t  
p rov idepaymen tfo rICFse rv icesto  a 
swing-bed h o s p i t a l .  

,D( 4 )  	S e c t i o n  4 . 1 9 ( d )  ( 1  1 o f  t h i s  p l a n  is n o t  
a p p l i c a b l e  w i t h  respect t o  i n t e r m e d i a t e  c a r e  
f a c i l i t y  s e r v i c e s ;  s u c h  s e r v i c e s  a r e  n o t  
providedunder  t h i s  S t a t ep l a n .  
-
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h e v i s i o n :  HCFA-PH-87-4 (BERC) 

MARCH 1987 

S t a t e / T e r r i t o r y :  Commonwealth of  P e n n s y l v a n i a  

C i t a t i o n  4. 1 9  (f) The agency limits p a r t i c i p a t i o nMedicaid t o  
42 CFR 447.15 p r o v i d e r s  who meet r e q u i r e m e n t s  o ft h e  
AT-78-90 42 CFR 447. 15. 
AT-80-34 
48 FR 5730 No p r o v i d e r  p l a n  may denyp a r t i c i p a t i n g  

s e r v i c e st oa n yi n d i v i d u a le l i g i b l eu n d e rt h ep l a n  
on accoun t  o f  t h e  i n d i v i d u a l ' s  i n a b i l i t y  t o  p a y  a 
c o s t  s h a r i n g  amountimposedbytheplan i n  
acco rdancewi th  42 CFil 431.55(g) and 447.53. , T h i s  
s e r v i c eg u a r a n t e ed o e s  not  a p p l y  t o  anindividual 
who is  ab1e 
i n a b i l i t y  t o  
for  t h e  c o s t  

TN 	 # 88-14 i . 
DateApproval  I ~­

-r

TN t 83-8 
I 

t o  p a y ,  nor d o e s  a n  i n d i v i d u a l s  
p a y  e l i m i n a t e  h i s  o r  h e r  l i a b i l i t y  
s h a r i n gc h a n g e .  
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S t a t e  commonwealth p 

T h e  MedicaidC i t a t i o n  4 . 1 9 ( h )  agengy m e e t s  the requirements 
42 CFR 4 4 7 . 2 0 1  of 42 CFR 4 4 7 . 2 0 3  for documentation and 
42 CFR 447.203 a v a i l a b i l i t y  of payment r a t e s .  
AT-78-90 
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42 CFR 4.19(j)

447.201 

and 447.205 


1903(v) of the (k) 

Act 


Pennsylvania 

T h e  Medicaid agency meets:he requirement

of 42 CFR 447.205 f o r  public notice of any changes in 

Statewide method or s t a n d a r d s  f o r  setting payment 

rates. 


The Medicaid agency meets the requirements

of section 1903(v)of the Act with respect to payment

f o r  medical assistance furnishedto an alienwho is 

not lawfully admitted f o r  permanent residence or 

otherwise permanently residing in the United States 

under color of law. Payment is made only f o r  care 

and services that are necessary
f o r  the treatmentof 
an emergency medical condition, as definedin section 
1903(~)of  the Act. 

TN No. 9 1-34 

Supersedes Approval Date dec 3 0 1991 EffectiveDate NOV 1 1991 
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1.19 ( m )  medicaid reimbursement � o r  ,Administration of Vaccinesunder the> 
Pediatric immunization program 

s e t s  a payment r a t ea tt h el e v e l  of t h er e g i o n a l  maximum 
e s t a b l i s h e d  by t h eS e c r e t a r y .  

S 	 s e t s  a payment r a t e  be lowtheleve loftheregional  maximum 
e s t a b l i s h e d  by  t h eS e c r e t a r y .( I ft h i s  i s  checked,  f i l l  i n  
informationbelow) 

The S t a t ep a y st h ef o l l o w i n gr a t ef o rt h ea d m i n i s t r a t i o n  of a 
vaccine : 

$5.00  p e rb i o l o g i c a l .P a i di na d d i t i o n  t o  t h e  o f f  i c e  o r  c l i n i c  
r a t e  and t h e  EPSDT s c r e e n i n gf e e s .  

J26 of ( i i i )  m e d i c a i d  a c c e s st ob e n e f i c i a r y  i m m u n i z a t i o n s  i s  assuredthroughthe  
le Ac t  methodology: 

. I l lc h i l d r e n  will be e n r o l l e d  i n  a managercare program by ,June 3 0 ,  
1995.  These programsincludethe F a m i l y  CareNetwork, the l a n c a s t e r  
Community Heal th  P l a n ,  H e a l t h c h o i c e sa n ds t a t ec o n t r a c t e d  health 
m a i n t e n a n c eo r g a n i z a t i o n s  

rho c o n t r a c t s  o r  agreementsrequi repr imary  c a r e  providers t o  ensure  
c h i l d r e n  receive a l l  n e c e s s a r ys e r v i c e s ,i n c l u d i n ga g e  appropriate 
immuniza t ionsThese  contracts or  agreementsaremoni tored  b y  t h e  
a p p r o p r i a t e  state agency o r  a d m i n i s t r a t i v e  contract entity. 

No. sew 


